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FEDERAL ELECTION COMMISSION ~!} /'' i'; l- Q 
UNDER OF THE FEDERAL ELECTION COMMITTEE ACT 

J-f V-

REVOLVIS CONSULTINGi INC.; 

Complainant, 

Vs. 

PAIGE V. KREEGEL; 
KREEGEL FOR CONGRESS; and 
VICKIEPOTTS; 

Respondents. 

TNaJEliJ /• 
COMPLAINT 

Complainant, REVOLVIS CONSULTING, INC. (the "Complainant"), swears to and 

files this complaint pursuant to 11 C.F.R. § 111.4 against the respondents, PAIGE V. 

KREEGEL, KREEGEL FOR CONGRESS, and VICKIE POTTS (collectively, the 

"Respondents"); and states the following in support thereof: 

Parties 

1. The Coinplainaiit is a California corporatioii with its. principal place of business located, at 

1029 K street, Suite 44, Sacramento, CA 95814. 

2. PAIGE V. KREEGEL is a Florida resident. 

3. KREEGEL FOR CONGRESS (FEC ID C00492488) was and is the principal campaign 

committee for PAIGE V. KREEGEL as a candidate for the United State Congress; a true and 

correct copy of the Statement of Organization is attached hereto as Exhibit "A" and 

incorporated herein by reference. 

4. VICKIE POTTS is a Florida resident and the treasurer for KREEGEL FOR CONGRESS; 

see the Statement of Organization attached.hereto as Exhibit "A." 
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Factual Allegations 

5. The Complainant and PAIGE V. KREEGEL d/b/a. KREEGEL FOR CONGRESS 

("Kreegel") entered into an oral agreement (the "Agreement") wherein the Complainant would 

provide campaign consulting services (the "Services") to ICreegel in exchange for the Kreegel's 

payment for the Services; a triie and. correct copy of the unexecuted contract is attached hereto as 

Exhibit "B" and incoiporated herein by reference. 

6. The Complainant fully performed its obligations under the Agreement and subsequeritly 

billed Kreegel for the Services. 

7. Kreegel failed to pay in full for the. Services performed by the Complainant.. 

8. The Complainant provided written notice to. Kreegel. of the unpaid balance in (he total 

amount of $49,762.63 (the "Debt"); true and correct copies of the written notices are attached 

hereto as Exhibit "C" and incorporated herein by reference; 

9. As of the date of the complaint, the aboverstated balance remains unpaid. 

Administrative Regulations/Statutes 

10. According to 11 C.F.R.. §104.11(a), the following is required: 

"Debts and obligations owed by or to a political committee which remain 
outstanding shall be continuously reported until extinguished. See 11 CFR 
104.3(d). These debts and obligations shall be reported on separate schedules 
together with o statement explaining the circumstances and conditions under 
which each debt and obligation was incurred or extinguished...'' 

11. Additionally, 11 C.F.R. 104.3(d) provides the following: 

"Reporting debts and obligations. Each report filed under 11 CFR 104.1 shall, on 
Schedule C or A as appropriate, disclose the amount and nature of outstanding 
debts and obligations owed by or to the reporting committee... " 

12. Under 11 C.F.R. 104.14(d), the 'treasurer of a political committee, and any other person 

required to file any report or statement under these regulations and under the Act, shall be 
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personally responsible for the timely and complete filing of the repqrt or statement and. for the 

accui acy of any information or statement contained in it." 

Vioiatlon of Regulations/Statutes 

13. On October 13, 2012, VICKIE POTTS, as treasurer for KREEGEL FOR CONGRESS, 

filed the October Quarterly Report covering the months of July 2012 throu^ October 2012 with 

the Federal Election Commission. 

14. The Debt was incurred and remained outstanding during the time period covered by the. 

October Quarterly Report. 

15. VICKIE POTTS and PAIGE V. KREEGEL, on behalf of KREEGEL FOR CONGRESS, 

failed to report the Debt in the October Quarterly Report as required by the above-referenced 

Administrative Regulations/Statutes. 

FURTHER COMPLAINANT SAYETH NOT. 

Revojjuii^.hsujti Inc. 

..UasonX^el Roe 

Title: 

Date: U 

SWORN TO AND SUBSCRIBED before me this g)>^davof 2012 
by JASON CABEL ROE, as the ..of Reyplvis Conimltihg, Inc., who is 
persorially known to me or prp.vidcd as identification. 

CoU-"iS5/421 i 
Notary Public • California 5 State of LAf ^vgo.iR/Ov P'-

, San Diego County. .2 - " 
j<y..CoifiiT!. Ejipires Jul. 1 l.^20ji3 J My Commission Expires: 

4S1213S3 
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r 
FEC 

FORM 1 

STATEMENT OF 1 r 
FEC 

FORM 1 ORGANIZATION 
. dfltco Use Only 

1. NAME OF 
COMMITTEE (in full) 

j : (Check if name 
i- Is changed) 

Examplo;lf typing, type 
over Ihe lines. ..i2FE4M5 

XREEGEL FOR CONGRESS 
I ' I I I I i I !• I I ' I I I I I I I I I I- I I I. 1 1 t I I I I I I I _LJ 

' ' ' J I ] I I- I I I I I I i I -I I • T I I I I I I I 

ADDRESS (number and street) 

' ' (C/ieck If address 
Is changed) 

,•3821 B TAMIAMI TRAIL #321 
I I I r..r I I I- I i I t t t I. I 

I I I I I ' 'I'.' ' 

I PORT CHARLOTTE 
.1 I I I I I I I I I I I I I l"- I I :LJ I. .1 -.1 I I I i_L 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address) 
, llmerlckl6317®embait|matl.com 

(Check If address 
is changed) 

I I I ' ' I ' ' ' 

jJ 

jJ 

'III I I I I I I I I i I I 

COMMITTEE'S WEB RAGE ADDRESS (URL) 

I I I I I. .1 I 7' .^ (Check If address 
•' ' Is changed) 

I I I I I 

I I I I I I I I I I I I I I !• I I 

I I I I I I I I I r 

'• H ~ ii'! I jV'-o i' / ,'v : 
2. DATE ^ 02 : ; 03 V V . 2012 V 

3. FEC IDENTIFICATION NUMBER C"' C00492488 

4. IS THIS STATEMENT ri NEW (N) OR AMENDED (A) 

/ certify that I have exemined this Statement and to Ihe bast of my kitowledge and belief It Is true, correct and complete. 

Type or Print Name of Treasurer VICKIE POTTS 

Signature of Treasurer 
VfCKfB POTTS 

"• M i' H • I D""' li* I Y "• '* 1 Y 

lEIetlmulaltyFtledl ogte 03 i 26 : ? 20.12 _ 

NOTE; Submission of falsa, erroneous, or Incomplete Information may subject Ihe person signing this Statement to the penalties of 2 U.S.C. 5437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For furttiar tnlbnnitkin conticb 
FederaJ EtecSon Commlsslan 
IbS fne 800424-0530 

FEC FORM 1 
(Revised 02/2009) J 



Image# 12970792171 

r n 
FEC Form 1 (Hovlsed 02/2009) Page 2 

5. TYPE OF COMMITTEE 
Candidate Committee: 

(a) ^ This commntee Is a principal campaign comrnmae. (Complele Ihe candidate Inlbrmatlon below.) 

C>) j..) commUtee Is an authorized committee, and Is NOT a princlpal campaign committee. (Compieta the candidate 
information below.) 

Name of PAIGE VANIER KREEGEL 
Candidate I i i j i i i i i i i i i i r i i i i i I j i I i i I I 

Candidate ' '"IIT": Office • ••• Slate 
Party Affiliation ^ Soughl; ./S House Senate President 

District 

III... I. 

.FL : 

- 19. 

(c) This committee supports/opposes only one candidate, and Is NOT an authorized coriimiitoe. 

\ SSal I ! I i 1 J M i i I I I i j I I i I I ! i I I n i i I ! i i i I ! i 1 !. I 

^ Party Committee: 
(National, state ' •; (Democratic, 

(d) ' ' This comminee is a or subordinate) committee ol Ihe i Republican, etc.) Pany. 

Political Action Committee (PAC): 

(e) This ccmmittee is a separata segregated fund, (ideritify connected organization on line 6.) Its connected organization Is a: 

Corporation w/o Capitai Slock Labor Organization 

Trade Association Cooperative 

1 
Corporation 

Membership Organization 

^ J u In addition, this committee Is a Lobbyist/Registrant PAC. 

(f) This committee supports/opposes mere than one Federal candidate, and is NOT a separate segregated fund or parly 
' committee, (i.e., nonconnectad committee) 

/ ' In addition, this committee Is a Lobbyist/Registrant PAC. 

' ̂  ;r In addition, this committee Is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(9) iThis committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
' '' committeeeforganizallons, at least one of which is an authorized committee of a federal candidate. 

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds lor two or more political 
committeesAirganlzations, none of which' is en authorized commKtea of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. 'I 111 I I I I I I i i..l I I I«> —7.1': 

2. I I I I I I I I I I I. I I I I I I I I I I n eec ID iC' "V 

IJ II I I I M I r .1 I 1.1 I I I«> ""HciLr. „ '..: 
11 r III111111 M.I 1.111III i2EciD,..,«,ig' 

L J 



Image# 12970792172 

r 1 
FEC Form 1 (Revised 02/2009) Page 3 

Write or type Committee Name 

KREEGEL FDR GDNGREGD 
6. Name of Any Connected Organliation, AfTiiiated Committee, Joint Fundraising Representative, or'Leadership PAC Sponsor 

;KRE mmpsmfii 111111-11.1.1 if 111 111 r 
111111 n 11 i .111 111 i 1.11 I I 1. r I 1 1111.1111.1.1. 

Mailing Address 
. nnt .• DAQ IAD I..CRAIL dzn 
I I I I I I I I I I 11 I I I I I I I- I I I. 
I I I I I I I .1 M 
rf?TOTi 11 

11111 u_ 1111111111 
Mill 

FL cam 
ill I 1-1 I i I J 

CITY STATE ZIP CODE 

Relationship: X-C°"O^Bd Organizaiion ^ . Amilated Commiuee .. ; Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Records; Identify by name, address (phone numtrer - optional) and position of the person In possession ol commlnee 
books and records. 

Full Name 
VIDKIE PUOXI 

1 1 i 1 1 I-. 1 I I 1 1 I I I i 
, , , 

• LJ 1 1 1 1 1 1 1 1 1 

Mailing Address 
.ICDIOLIDERIOKAV 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 f III .1 Mailing Address 

1 1 1 1 1 1 1 1 1 1 1 .1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1. !i 1 1 . 

• PURaoDARLnarE 
1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 i 1 1. 1 III 

rc8i.ti , 
1 1 1 1 1 l-l 1 1 1 

Title or Position CITY STATE ZIP CODE 

1 tmmiii'O 
1 1 1 1 1 1 .1 i 1 1 1 1 r 1 11 i 1 1 i 1 Telephone number 1 

901 t 1 cim 1 1 Luko 
i 1 |-| 1 i rl 1.1 i 

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name VIDKIEPQCDD 
of Treasurer I I i i i 1 I I I I i I I i i' i i i i i i .i i- i i i .1. 

Mailing Address 

L 

U.L. J_.,L..i. I 1 i 1 

1 1 I' 1 1 I' 1 1 1 

1 .1 1 i 1 1 

1 1 1 1 1 1. 

1 1 1 1 

III 

1 1 1 

1 1 1 1 1 .1 1 1 1 1 

1 1 1 

1 1 1 

1 1 1 1 

1 1 1 1 
iPOROODARLDIXE 
L.l ..] L.l i 1 1 1 _1_JLJ .1 .1 1 1 1 i 1 MM 1 1 l-l 1 1 1 1 

Title or PosiUon 
I LTDXlXllfl 
I ' ' ' ' ' ' I I .1 I I 

CITY STATE ZIP CODE 

901 I I LTD I I CIBQ I Hcn I I uxj I I emu • 
Telephone number I i | | -1 i | J -1 I I i I 

J 



Image# 1297079217n 

r n 
FEC Form 1 (Revised 02/20P9) . ^ Page 4 . 

Full Name of 
Designated , 
Agent I j ( I I I I I I I. I !! I I j I I I I I I I l" I I I i i I' I f I 1 i I I I. I. 

Mailing Address' I i i- 'i -i i i I I 'i i i' i i I I I i i .i i I i i T i i i -r i r i i F I 

I •' I ' I ' I i' I I I I I' I ' '• ' I I I I !. I 1 I I I I I 11 1 I j 

I I I ' ' I ' ' I '• I I I I I I I I I I I .1 I . I I I I "1 I I I I 
CITY STATE ZIP CODE 

Title or Position 

I I ' I I I I ' I iy I I I' I 'i' I I I I i I Telephone number I | I I" 1 l I I ~ I I I I I 

9. Banks or Other Depositories: List all banks or other depositories In which the committee deposits funds, .holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank. Depository etc. 

.•ALo:D^ ti.Aqn,N^l,mN:^ ,, i 
ilDimi3ADtAalCSAIL I 

Mailing Address 1 1 1 1 1 1 1 1 1 -1 1 1 1 1 1 1 1 

1 1 1 1 i I 1 1 1 1 1 1 i 1 1 1 1 

'1 1 1 

1 .1 i 

1 1 1 

ill 

1 1 1 1 1 1' 1 

1 1 1 1 r 1 1 

1PONDA GDRDA 
III 1 1 I T 1. .1. -LJ 1 1 1 1 1 1 1 1 

|0C9[XI 
1 1 1 1 1 l-l I 1 1 1 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

Mailing Address 

1 1 1 1 .1 1 1 1 .1 1 1 1 i. 1 1 i'.:i i . I. I 1 1 1 1 r- 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 .1 .1 1 1 1 1 1 1 1 .1 i. 1 i i. 1 i i. 1 1 1 1 i-.i 1 1 1 

1 1 1 i: 1 1 1 1 1 1 1 i r 1 1 1 1 1 

I'lir 

1 I I 1 i "i i . 1 . 1 .1 .1 1 i ill 

1 1. 1 1 1 [ 1 T 1 1 1 1 1 1 1 1 1 1 1 L.I 1 1 1 1 1 1 |-| 1 J. 1 .J 

CITY STATE ZIP CODE 

L J 


